$3 
ie 








‘ or. te ; 
hoe oye 1 cs 
a Secs ok 7~ 
By " bh Fo 
A F 
. oe or) ; 
FSR free ee . 4 7“ irae * AA Shyam 
Pais eee Veer. Ae i . ses tah th 9" 
; , b F 4 
4 * . # 3 
ee Sy s J j . . 
A ‘ - $ eer . = re 
pra ig oe - pelps ooy seh ee 
44 — > Pao Me 4 oe Ses: b 
& . j Te ts 
+ - “ # ° 4 lf 
< . .” nt t = - 


May 1997 





Fixed Bridge and Splint As- 
sembly Technique ......... 
Announcement of Books Re- 
er veh 
\ New Method for the Treat- 
ment of Exposed Vital 
PE ceicceshetceeeseeees 
The Conclusion of a Ten-Year 
Study of Water Fluoridation 
Traumatic Communication Be- 
tween Mouth and Nose: A 
SS reereer 
Maternal Stress as Cause of 
Se DUNE 6c weceecescees 
Multiple Inlays, Crowns, and 
Bridges—Part Three ...... 
A Perfect Compound Inlay 
Impression Technique ...... 
Partsch Operation for a Glob- 
ulomaxillary Cyst: Case Re- 


Clinical and Laboratory 
oss ccdhvikee soho 
Medicine and the Biologic 
NN is tc eecceetenew 
Endocrine Reactions During 
Stress (An Abstract) .......230 
Fabrication of Acrylic Jacket 
Crowns Without Laboratory 
ET ee 232 


‘4 Complete Table of Contents 
appears on page 201) 
Cover illustration— 
Ellman article, page 214 





an 
— 


y d So €£ v ti wAWgdteaavit 


SER ened Rape 
Oo Se bg ie ae fy | 
: pa eee Sect I 
Dem ti? We let Pt ae 

vas Wb, 2 ds a Me SERS Sues! Bes e * 





_*syuaned nod Joy — 9BAIUL) Ajo 
—ovalupy, uodn 4ysisul ]],noA — way) 
Kpnig *aoustusauod INOA ye SION 
-]UY OPAIUL) B}e1}SUOW SP O} pris 
oq |[IM Jajeaq jesIoAlus, INOA 

"y}99} JRA WOT WY) 
ysinsunsip 0} a1qIssodut AjjenzIiA 
Si JI JeY} YNOU! 94} Ul DAT|e Ayuety 
-[l1q OS s}ayoa jeuOIsUsWIp-¢ [en 
-JBU 938919 0} SUIe[aDI0d Jo BUIpUs|q 
ayisinbxo ue St yjNsel sy “Ayer 








& —_— - oo -— ~~ 77 











ww dA o 


-U01}93]9 passacoid aie Asay ‘senbiu 
-yoa} paoueape jo JUaWdoaAap 
9u} Ysno1y} MOU aIqQISsod JIB Sat}! 
-jenb mau asoy |. ‘g01j9e1d InOA 0} 39S 
-se SnOpUdsUaI} B SB 9ZI1UBOdII 9DUO 
ye |iM Nod yey} suolsiadsip 10/09 
PUB SIOJOS ,,BUIAI],, MOU—, SSIUDAT|E,, 
ZUIMO]S JIQIPsIOUT UR 99S [|,NOA 
*Aypeonse 
-ISNYJUI BWOI[IM O} UlP}I99 21,no0A 
YdIyM BuO pur * * * aJOJ9qQ UIIS JOAIU 
aa.noX se yons ulejaoiod juson[ejI| 
jueipel pue Mou AjaijuUa Ue ST “9JO4 
104 jApjap jnoylim IAlufs) aas OG 





——e. So egeeeYrT: - 








%: %y 


PRE x se ae 
=e 4a Ss eae 
fy > Oe $ 





* 


a ae 


SPOT 
. 


MES 








te 











HSINIA GNY SSO19 TVNIDIVO 
$11 OL GIHSITOd 39 

NYS GNY ATHLOONS SGNIUD 
NIV1ZDNOd DVAINN 3SNIG 








P 


LtPH iA 


P HH ft A D 


S 2 @. ffi 





Tt 








Dental 


Registered in U.S. Patent Office 


About Our 
CONTRIBUTORS 


Max B. Winstow, D.D.S. (University of 
Michigan, College of Dentistry, 1924) em- 
phasizes periodontia in his practice. Doctor 
Winslow was chief of the section of perio- 
dontia and attending dentist at Sinai Hospi- 
tal for five years, and has published several 
articles on a variety of dental subjects. His 
first article to appear in Dicest is FIxep 
BripGE AND SPLINT ASSEMBLY TECHNIQUE 
in the current issue. 


Norman D. Hytanp, B.S. (Spring Hill 
College, 1938), D.D.S. (Loyola University, 
New Orleans, 1949) is engaged in the 
practice of general dentistry. Doctor Hyland 
publishes in Dicest for the first time in 
the current issue. His article is A New 
Metuop For THe TREATMENT OF EXPOSED 
VitaL Putps. 


Louis J. Perema, Jr., D.D.S. (New York 
University College of Dentistry, 1940) em- 
phasizes oral surgery in his practice. Doctor 
Pereira is consultant in oral surgery in 
Wing Memorial Hospital, Palmer, Massa- 
chusetts, and Mary Lane Hospital, Ware, 
Massachusetts. Doctor Pereira reports a 
case in oral surgery which came to his 
attention, TRAUMATIC COMMUNICATION BeE- 
TWEEN Moutu AND NOSE. 


CoyLe B. Tuomas, D.D.S., (St. Louis Uni- 
versity, School of Dentistry, 1929), pre- 
sents the concluding installment of his 
illustrated three-part article, Muttipie IN- 
LAYS, CROWNS, AND BRIDGES. 


Irving A. Exriuman, D.D.S. (New York 
University Dental School, 1936). a general 
practitioner, first published in DicEst in 
1936. Doctor Ellman has invented and 
patented an instrument used in the in- 
duction of trichlorethylene analgesia. His 
current article is A Pererrect ComMPpouND 
INLAY IMPRESSION TECHNIQUE. 


WitutAmM Eart Dennarp, B.S. (University 
of New Mexico, 1936), D.D.S. (University 
of Kansas City, School of Dentistry, 1941) 
specializes in oral surgery. For his first 
appearance in Dieest Doctor Dennard pre- 
senis an illustrated article, Partscu Op- 
ERATION FOR A GLOBULOMAXILLARY CYST. 


MAy 1957 


5. pe RENE a Be a as Soot gl wr OG As Ry a, bo ACE OD 
Ty bree ASS Bis jay SPAS ee reed Say 


MAY 1937 


Fixed Bridge and Splint Assembly Technique 








Max B. Winslow, D.D.S. iia: 
Announcement of Books Received — 
Oral Cancer (An Abstract) sine 





A New Method for the Treatment of — Vital iat 
Norman D. Hyland, D.D.S. Seen aeY an Pee 








The Conclusion of a Ten-Year Study of Water Fluoridation (An Abstract) 











D.B. Ast, D.D.S., M.P.H., and E. R. Schlesinger, M.D., M.P.H. 209 
Traumatic Communication Between Mouth and Nose: A Case Report 

I ee ee 
Maternal Stress as Cause of Cleft Palate (An Abstract) sss t—“‘i«i2 
Multiple Inlays, Crowns, and Bridges—Part Three 

Coyle B. Thomas, D.D.S. ? sienitineiatonia 
A Perfect Compound Inlay Impression Technique 

SE i I IG iii iit ha baeiteienmaaied 214 
Partsch Operation for a Globulomaxillary Cyst: Case Report 

a ee aa ene ee ene 220 
Clinical and Laboratory Suggestions ____ --. ae 





1. Splinting With Wire. 2. Finishing Small Inlays. 3. Preemie 
Gingival Bleeding. 4. Protection of Water Spray Device. 5. To In- 
crease the Retention of Poreelain Denture Teeth. 6. Disposal of 
Silver Nitrate Solution. 


Medicine and the Biologic Sciences _____. 


<esapiedinbin .--. oa 
ceamnee ..226 





The Editor’s Page _.__ 219 Contra-Angles ____ 





Endocrine Reactions During Stress (An Abstract) 

Hans Selye, M.D., Ph.D., D.Sc., F.R.S.C. (C.), F.1.S.C. (Hon) — 
Fabrication of Acrylic Jacket Crowns Without Laboratory Facilities 

(An Abstract) 

Commander Eymard L. Doyle, (DC) USN ee 





EDWARD J. RYAN, B.S., D.D.S., Editor 
WANDA T. PICKARD, B.A., Assistant Editor 
708 Church Street, Evanston, Illinois 


Copyright, 1957, by Dental Digest, Inc. See page 196 for subscription data, etc. 
The magazine is mailed on the fifteenth of the month of issue. 


201 












Assembly Technique 


MAX B. WINSLOW, D.D.S., Detroit 


DIGEST 


The conventional method of as- 
sembling fixed bridges and 
splints often presents the prob- 
lem of maintaining the precise 
fit of abutment and splint cast- 
ings after soldering. This difficul- 
ty arises from the dimensional 
changes that occur in the refrac- 
tory investment model during the 
soldering procedure, In many in- 
stances castings which are satis- 
factory do not go to place after 
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LB, Lingual view. 


LE. Sprues after welding. 
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FIXED BRIDGE and Splint 


TA, Occlusal view showing convergence of sprues or 
vents to be welded. Sticky wax is applied to sprues and 
the pontic is held in position by plaster matrix. 


IC, Buccal view. 


1D. The model is tilted to bring the sprues into upright 
position. Note that the cold or metal electrode is placed 
to make contact with the castings to be welded. (The 
electrode may touch castings or sprues.) Hot or carbon 
electrode is placed against the ends of the sprues. No 
solder is used in the welding procedures. 


being soldered together. This 
makes it necessary to allow rea- 
linement of teeth to take place 
before final cementation of the 
prosthesis, or to reassemble the 
case and solder one joint at a 
time with reseating and reinvest- 
ing between each soldering oper- 
ation. Either of these alternatives 
is time consuming and does not 
provide optimal results. The tech- 
nique described in this procedure 
eliminates the need for investing 
in a refractory material. 


Technique 

The soldering is done in the Bunsen 
burner with the individual castings 
held together by welded sprues that 
are left attached to the abutment, 
splint, and pontic castings. 

Sprue May be Added—The sprue- 
ing of the wax patterns is done so that 
the sprues converge. If the thickest 
part of the pattern does not happen to 
be at the lingual, buccal or labial 
surface and the casting sprue must be 
placed at another surface of the pat- 
tern, an additional sprue or vent is 
added to the desired area. Twelve or 
]4-gauge round wax is used for this 
purpose. 
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2A. Occlusal view showing the sprues bent together ready 


for welding. 


2B. The sprues after being welded together. 


Articulation Checked on Model— 
After the patterns are burned out and 
the castings made, the restorations are 
assembled on the model and the ar- 
ticulation is checked. Before this is 
done, the casting sprue is cut off at 
the casting in the usual way, but the 
sprues to be welded are cut at the 
button. 

Sprues Luted Together—lf the 


welding sprues do not touch suffici- 





2C, Occlusal view of splint inlays after soldering and 


welded sprues are cut away. 


ently, they are bent together with a 
three-pronged clasp or bar-bending 
pliers. The sprues are then luted to- 
gether with sticky wax and the cast- 


3A. Biscupid splint and abutment in- 
lays with sprues bent together for weld- 
ing; reverse three-quarter crown with 
the sprue converging toward the eden- 
tulous area. 


3B. The pontic with the sprue con- 
verging toward the molar abutment. 





2D. Lingual view of splint inlays after soldering. 


ings are fixed in position by a plaster 
matrix poured on the side opposite 
the sprues. This step is necessary only 
when pontics are involved in the as- 


sembly. 


Welding Procedure 

The sticky wax is removed by heat- 
ing in the Bunsen burner and the 
sprues are welded together in the fol- 
lowing way: 








Oe a 


3D. Buccoocclusal view after soldering; welded sprues 


cut away. 


SE. Lingual view after soldering. 


3C. Sprues after welding. (This series does not show 
the plaster matrix used to hold pontic in position. ) 












1. The model is placed in a spring 
clamp model vise and the vise is tilted 
so that the sprue ends are in an up- 
right position. 

2. The sprue ends are lightly fluxed 
with paste electro-welding flux. 

3. The cold or metal electrode is 
placed so that it touches two of the 
sprues or castings. The hot or carbon 
electrode is applied to the ends of the 


4. Adaption of procedure to multiple splint and fixed 
bridge assembly. Note the replacement of sprues bucally and 5, 
lingually to accommodate standard three-quarter crowns, 
reverse three-quarter crowns, full crowns, and pontics. The 
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sprues and the welding is done. Note 
that no solder is used in the welding 
procedure. 

The control setting varies with dif- 
ferent welding machines; the optimal 
setting must de determined so that the 
welding can be done without generat- 
ing too much heat and dessicating the 
model. 

4. The welding procedure is re- 


















peated until all the sprues are welded. 

Final Steps—1. The welded castings 
are removed from the model and the 
joints are soldered in the Bunsen 
burner. The solder should be the one 
indicated for the type of gold alloy 
used for the castings. For the hard 
or Type C alloy, .615 fine solder is 
used. 

2. The soldered case is replaced on 





sprues have all been welded except three on right side. 


Fixed bridge and splint assembly being soldered in 
Bunsen burner after the sprues have been welded together. 
Note that the case is not invested in a refractory material. 
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4. The welded sprues are cut off 
and the case is polished and finished. 
Original Relationships Retained — 
This technique allows the individual 
abutment, splint, and pontic castings 
to remain in their original relation- 


the model and the articulation is 
checked. 

3. If the relationships are not cor- 
rect, the solder may be melted or cut 
and the case resoldered after the nec- 
cessary corrections are made. 


ship to one another. As a result the 
soldered case will go to place as read- 
ily as the individual restorations did 
before soldering. 


19457 Livernois Avenue 





Oral Cancer 


APPROXIMATELY 15 per cent of the 
yearly death rate from cancer is 
attributable to malignant tumors 
of the mouth. The most common 
of these lesions are squamous cell 
Such symptoms as 
pain and ulceration are not present 
initially and are indicative of ad- 


carcinomas. 


vanced stages of disease. Fibrosar- 
coma occurs in a younger age 
group than the epidermoid tumors. 
It enlarges rapidly and may de- 
stroy the bony structures. Plasmo- 
cytoma and multiple lymphosar- 
comas are uncommon. Oral malig- 
nant melanoma may occur on the 


gingiva and is known to grow and 
infiltrate quickly. In lesions of the 
mouth biopsy is essential for di- 
agnosis and for differentiation 
from benign lesions. 


From The Cancer Bulletin 8:59 
(May-June) 1956. 
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A New Method for the Treatment 


of EXPOSED VITAL PULPS 


NORMAN D. HYLAND, D.D.S., Mobile, Alabama 


DIGEST 
The subject of this article is high- 
ly controversial and contrary to 
present day teaching. In general 
it is believed that surface contact 
with bacteria always means con- 
tamination and infection. Clini- 
cal evidence disproves this belief. 
The technique discussed here 
concerns only vital healthy den- 
tal pulps, so that diagnosis of the 
status of health of the pulp is of 
first importance. To question 
modern “aseptic” techniques in 
endodontia will inevitably result 
in severe criticism. For that rea- 
son, among others, objective evi- 
dence is presented in the form of 
x-rays. The answer to controversy 
will be found in clinical compari- 
son of this technique with others. 


Search Instituted for 
Pulp-Capping Technique 

An interest in pulp capping and a 
lack of success from trying all known 
methods of pulp capping led to a 
search for a more practicable and 
successful technique. 

Patients Questioned—A study was 
made of the x-rays of the patients’ 
teeth which had exposures, and the 
patients were questioned about the 
responses of their teeth to various 
stimuli. In most instances the patient 
had known of nothing wrong with his 
tooth except the presence of a cavity. 
From this it was reasoned that there 
was no infection in the vital pulp 
even though there was a carious ex- 
posure. 

Effect of Saliva in Infection—lt 
was also observed that some pulps 
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exposed to saliva for a long time re- 
mained without infection. 

Inflammation may be Reversible— 
Inflammation is always present in the 
pulps of teeth with carious exposures, 
but it is not always the irreversible 
type. } 

Role of Saliva—It is known that 
saliva has other purposes than the 
part it plays in digestion. It is gen- 
erally accepted that while in the oral 
cavity it has a bactericidal or bacter- 
iostatic action, and aids considerably 
in the healing of oral tissues. One 
authority has stated that it has long 
been the opinion among eye, ear, nose 
and throat specialists, that secretions 
in the nasopharynx possess bacteri- 
cidal qualities.1 Where else in the 
human body, except in the presence of 
saliva, would it be possible to com- 
plete surgery and use various types 
of metal implants, with so little un- 
favorable reaction? The possibility 
was suggested that saliva should be 
used in pulp capping. 

Saliva Used in Pulp Capping—In 
1950 the author began using saliva on 
vital pulp exposures and in 1953 for- 
mulated the following technique for 
his procedure. 


Technique 

1. Make a diagnosis concerning 
the vitality of the pulp in question. 
This is most important, because all 
subjective symptoms must be favor- 
able to all clinical tests. Take an 
apical x-ray to be sure that there is 
no bone involvement. Ask the patient 





1 Yancey, P. H.: Personal com- 
munication. 


about symptoms of the tooth; it can 
usually be determined whether the 
pulp is vital and healthy by talking 
with the patient. The crown of the 
tooth must be reparable, and the pa- 
tient cooperative. 

2. Inject local anesthetic and ob. 
tain profound anesthesia before cut- 
ting deeply into the tooth structure. 

3. Do not use a rubber dam; the 
rubber dam is contraindicated in 
vital pulp treatment. The more saliva 
that can be kept on the exposed pulp 
the better chance it has for survival. 
Proceed with water-air spray attach- 
ment on the contra-angle and make a 
cavity preparation as though the pulp 
were not involved. 

4. Remove all caries no matter how 
large the exposure has to be. Do not 
expose the pulp any more than neces- 
sary, and try not to cut, or mutilate, 
or touch the pulp. In most cases the 
pulp will be cut while trying to re- 
move caries, and bleeding will occur. 

3. Check the characteristics of the 
blood: if it is bright red and flowing 
freely the pulp is healthy. If it is pale 
pink and mixed with yellowish serum 
the pulp is not healthy, and root canal 
therapy or extraction is indicated. 

6. Sometimes all caries can be re- 
moved without making the pulp bleed. 
A healthy pulp will look white with 
a pinkish tint and no serum or fluid 
will ooze from the pulp chamber. An 
unhealthy pulp will have a yellowish 
tint and serum or fluid will issue from 
the chamber. 

7. Place medicinal slaked lime in 
a sterile dappen dish. Any substance 
that is used by the operator and in- 
troduced into the oral cavity should 
be sterile; any material already pres- 
ent in the oral cavity is sufficiently 
“sterile.” Never try to sterilize a cavity 
preparation or pulp exposure. Most 
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agents strong enough to kill bacteria 
will also destroy pulp tissue. 

8. Have the patient rinse all debris 
from the mouth with water. Check 
the hemorrhage with saliva and me- 
dicinal slaked lime (a form of calcium 
hydroxide) applied with a cotton 
pellet and cotton pliers. Clean out 
this blood-lime mixture with a saliva 
and water rinse. 

9. After the hemorrhage has been 
checked with a clean piece of cotton 
apply clean. clear saliva in the cavity 
preparation. 

10. Dip saliva-wet cotton in the 
slaked lime powder and place lime 
on the pulp exposure. (This saliva- 
slaked lime unites with the pulp to 


1. Shows a carious exposure on the 
distal of the lower right first molar. 
The patient’s age is 15. 
LA, Case shown in Figure 1 
months after treatment. 
LB, Case one and one-half years later. 


six 





oxide and 10 per cent by volume basic 
aluminum acetate powder with eu- 
genol and fill the preparation com- 
pletely with this mixture. Carve down 
excess and check bite with articulating 
paper. No antibiotics are necessary 
in this treatment. 

Discomfort Rare—Instruct the pa- 
tient not to use the tooth for chew- 
ing, and warn him that slight dis- 
comfort may be experienced in the 
tooth when the anesthetic wears off. 


A mild anodyne will counteract it. 
Discomfort is rarely experienced and 
most patients find the treatment pain- 
less at all times. Dismiss the patient 
for three or more weeks. 

Final Restoration Completed — 
When the patient returns cut down 
the zinc oxide base and place final 
restoration. Often the base will come 
out when trying to cut it down. When 
it does, place a small amount of saliva 
and slaked lime over the old exposure 
area, and replace with zinc oxide 10 
per cent basic aluminum acetate- 
eugenol base and complete final re- 
storation, in gold, alloy, or silicate. 
Do not use a self-curing resinous 
filling material. 





2. Shows a carious exposure on the 
distal root of the lower first molar. The 
patient’s age is 28. 

2A. Case six months after treatment 
with cement restoration in place. 

2B. Case two years later. 








form a tenacious crust at the point 
of exposure. ) 

11. Dam out excess saliva from the 
tooth with cotton rolls. 

12. With dry cotton keep applying 
slaked lime until a good coating is 
present and all free saliva is absorbed 
in the powder. 

13. With an explorer remove excess 
lime and clean the enamel walls. 

Preparation Restored — Mix zinc 
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3. Shows a carious exposure on the distal of the upper left central and on the 
mesial of the upper left lateral also. The patient’s age is 18. 
3A. Case one year after treatment. 
3B. Case two and one-half years later. 





Summary of Technique 

1. Make a diagnosis using x-rays. 

2. Give a local anesthetic. 

3. Use no rubber dam, remove all 
caries. 

4. Have the patient rinse out with 
water; check hemorrhage with slaked 
lime; place saliva-slaked lime over 
exposure; place zinc oxide 10 per 
cent basic aluminum acetate-eugenol. 
Dismiss the patient with proper in- 
structions. 

5. After three or more weeks place 
the final restoration. 

To date this treatment has been 
completed on several hundred carious 
exposed vital pulps of all ages and 
descriptions and the failures have 
been negligible. Many dentists are 
using this technique with good re- 
sults. The treatment is done routinely 
by the author and although failure 
is not expected the patient is always 
informed of the nature of the tech- 
nique and warned that a pulp failure 
is possible. 


General Technical 
Considerations 

(1) In many cases the treatment 
and final restoration were completed 
in one visit. (2) It took several days 
for these pulps to return to normal. 
(3) Alloy restorations caused more 
reaction than silicates. (4) The pulps 
responded to temperature changes. 
(5) Pressure was a factor in the dis- 


4. Shows a carious exposure on the 
mesial of the lower left second decidu- 
ous molar. The patient’s age is 7. 

4A, Case six months after treatment. 
4B. Case one year after treatment. 





comfort in alloy restorations. Wait- 
ing three or more weeks is recom- 
mended because reactions are rare, 
and the possibility of jeopardizing the 
pulp is much less. 


Observations Gained 
From Study 

Studies on pulp behavior have led 
to the following conclusions: 

1. The rubber dam should never 
be used while preparing a cavity on 
vital teeth. In particular it should not 
be used when a pulp exposure is ex- 
pected. The secret of success in pulp 
capping is to retain the pulp in the 
proper environment. 

2. The water-air spray attachment 
should be used on the contra-angle. 





5. Shows a carious exposure on the 
occlusal of the lower right first molar. 
The patient’s age is 9. This case, and 
many similar cases successfully treated, 
indicate that pulpotomy operations 


are unnecessary. 

5A. The case, shown in Figure 5, one 
year after treatment. 

5B. Three years after treatment. A 
study of the x-ray film in this case will 
prove that the pulp is still vital because 
the root has completed its development. 


At all times during cavity preparation 
and removal of carious debris from 
the exposed pulp a constant stream 
of water should be played on the 
tooth and grinding instrument. This 
constant washing away of debris is 
all the cavity sterilization that is 
necessary. No antibiotics are needed 
postoperatively. 

3. In cases of carious exposures the 
carious process of the hard structure 
of the tooth does not always extend 
into the vital pulp tissue enough to 
cause death to the pulp. It is extreme- 
ly difficult, in fact, to infect the pulp. 

4. All pulps of any age, deciduous 
or permanent, can be treated the 
same. Pulps in teeth with fully formed 
apexes respond as well as those with 
open apexes. 

». The patient’s saliva is not in- 
fectious when dealing with pulps and 
other oral structures; rather it seems 
to act as a bactericidal or bacterio- 
static agent. 

6. Except in some tooth fracture 
cases, all pulpotomy operations are 
unnecessary. Pulpotomy operations 
leave the coronal portion of the tooth 
nonvital and subject to fracture. 

7. Anterior teeth with pulp ex- 
posures, carious or otherwise, can be 
capped and finished successfully with 
silicate in one short operation without 
unfavorable reactions from the pulp 
afterwards. The saliva-slaked lime 
base is used under all silicate restora- 
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tions. This method ensures pulp pro- 
tection. A waiting period of three 
or more weeks is recommended. 

8. The pulp is a fairly tough tissue. 
It has been possible to hold it aside 
with a small metal instrument, while 
caries was removed from the wall of 
the pulp chamber. 

9. Many teeth with a history of 
odontalgia respond well to the treat- 


ment described here. A thorough con- 
sideration of pulp health and causes 
of odontalgia must be undertaken. 
In these cases a partial pulpotomy in 
the area of the exposure will establish 
free bleeding of the pulp. 

10. It is unwise to mark teeth for 
extraction merely from a visual or 
X-ray examination, except in the case 
of obvious periodontal involvement. 


Conclusion 

It is the author’s belief that with 
proper diagnosis, and the use of this 
technique, many more teeth can be 
saved. It is hoped that this discussion 
will stimulate increased study of pulp 
behavior. 


2000 Grant Street 








Severe Facial Trauma Demands 


Sure Airway 


MAINTENANCE of an adequate air- 
way is the most important principle 
in treatment of patients with severe 
facial injuries. In a paper, pre- 
pared in collaboration with Doctor 
Richard Walden of Meadowbrook 
Hospital, and read before a surgi- 
cal section meeting at the New 


York Academy of Medicine, Doc- 
tor Bertram Bromberg of Bellevue 
and University Hospitals, New 
York, reviewed the results of treat- 
ment of 1,305 patients with max- 
illofacial bone injuries. He pointed 
out that in severe fractures the pa- 
tient probably will require a tra- 


cheostomy. In the treatment of 
midface fractures Doctor Brom- 
berg stated that he routinely uses 
internal wiring connecting the 
broken fragment to the nearest 
solid bone. 

Adapted from Scope 2:4 (Feb. 
13) 1957. 














The Conclusion of a Ten-Year Study of 


Water Fluoridation 


D. B. AST, D.D.S., M.P.H., and E. R. SCHLESINGER, M.D., M.P.H. 


WITH REGARD to acute fluoride poi- 
soning there is a least a 2,500-fold 
factor of safety in water fluorida- 
tion. The mechanics of water flu- 
oridation are such that it is impos- 
sible to produce acute fluoride poi- 
soning either by accident or in- 
tent. Crippling fluorosis, character- 
ized by a stiffening in the back due 
to calcification of the broad liga- 
ments of the back, occurs with a 
daily intake of 20 to 80 milligrams 
of fluoride or more for 10 to 20 
years. Since five gallons of fluori- 
dated water at 1 ppm F contain 20 
milligrams, it is obvious that crip- 
pling fluorosis can never be pro- 


duced by drinking fluoridated wa- 
ter. The earliest evidence of oste- 
osclerosis, a hypercalcification de- 
tectable by roentgen examination, 
does not occur with an intake of 
fluoride below eight to 10 times 
the level of fluoridated water... 
The evidence with respect to heart 
disease, kidney disease, cancer, and 
possible influence of fluoride on 
the thyroid . . . indicates no in- 
fluence of fluoride intake on any 
of these at the levels found in any 
water supplies in the United States. 
Studies on experimental animals 
with the use of radioactive fluoride 
show that the thyroid gland does 


not concentrate fluoride as it does 
iodide. The presence of renal im- 
pairment in experimental animals 
and in human beings with long- 
standing kidney disease appears 
not to affect excretion of fluoride 
by the kidneys. The comprehen- 
sive analysis of the Newburgh- 
Kingston Caries-Fluorine Study 
after 10 years of experience, added 
to the wealth of evidence previous- 
ly reported, demonstrates conclu- 
sively two important facts—fluori- 
dation is effective in reducing den- 
tal caries and it is a safe public 
health practice. 

From Journal of the American 
Medical Association 161:591 
(June 16) 1956. 
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TRAUMATIC COMMUNICATION 


Between Mouth and Nose: 


A Case Report 


LOUIS J. PEREIRA, JR., D.D.S., Three Rivers, Massachusetts 


DIGEST 

This case history reports the treat- 
ment of an injury from an auto- 
mobile accident. The unusual 
feature of the case was that des- 
pite the existence of an extensive 
laceration on the lateral side of 
the floor of the nose with a deep 
tear about I centimeter long, 
there was no indication of this 
condition on the outside of the 
face and none of the profuse 
hemorrhage that would be expect- 
ed in such a vascular region. 


History 

The patient in this case, a well-de- 
veloped white man, 36 years of age, 
had been the driver of one of two 
automobiles involved in a head-on 
collision. When first seen, in the hos- 
pital, the day after the accident, the 
patient’s chief complaints, exclusive 
of back and chest pains, were pain 
in the right infraorbital region. and 
the fact that when he took fluids in 
his mouth they were expelled through 
the right side of the nose. 


Results of Examination 

It was noted that there was evidence 
of considerable edema and ecchymosis 
in the right infraorbital region, ex- 
tending across the nose and involving 
the left intraorbital region and upper 
lip to a lesser degree. There was no 
further evidence of injury to the out- 
side of the face with the exception of 
a small abrasion on the upper lip. 

Intraoral Examination — 1. There 
was no Clinical evidence of fractures 
of the maxilla or mandible. 

2. When the upper lip was lifted, 
a laceration was noted in the muco- 
buccal fold starting at the apex of the 
upper left cuspid and extending along 
the fold around to the area in the fold 
immediately mesial to the upper right 
first molar. 

3. On the left side, up to the mid- 


1. Area involved 
intraorally. 


2. Involvement in 
relation to skull. 











Mi 


2 





210 











line, the laceration was cleancut and 
appeared to be about 0.5 centimeters 
deep. 

4, On the right side the laceration 
penetrated the tissues to an undeter- 
mined depth. 

D. From the midline to the upper 
right cuspid, the labial portion of the 
maxilla down to the periosteum, was 
completely denuded from the gingival 
margin as high up as could be seen. 

Radiographic Examination — This 
was negative for fractures of the facial 
bones. 


Diagnosis 

Consultation was held with a mem- 
ber of the ear, eye, nose, and throat 
service of the hospital and it was de- 
termined that the laceration extended 
in to the lateral side of the floor of 
the nose on the right side and that 
a tear about 1 centimeter long was 
present. 
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Treatment 

The right side of the nose was 
packed and warm saline mouthwashes 
every three hours and ice packs 20 
minutes on and one hour off were 
prescribed. 

In three days the edema had almost 
completely disappeared, the nasal 
packing was removed, and the patient 
was admitted for plastic closure of 
the oral laceration. 

Surgical Measure—1l. Under local 
anesthesia the wound was gently ir- 
rigated with saline solution and care- 
fully probed for foreign bodies. 

2. No foreign bodies were observed 
but it was found that the tissue miss- 
ing from the labial of the maxilla was 
pushed up toward the infraorbital 
canal and was still connected on 


the lip side with the blood supply. 

3. The flap was returned to posi- 
tion after the area was freshened and 
ten interrupted 000 Dermalon sutures 
were inserted to close the laceration. 
No deep sutures were placed and the 
nasal communication was not sutured. 

Postoperative Measures — Saline 
mouthwashes and ice packs were con- 
tinued for 48 hours. Three days later 
five of the sutures were removed and 
the remainder were removed two days 
later when the patient was discharged. 
Healing was uneventful. 

Antibiotics Administered—The pa- 
tient was retained on antibiotic thera- 
py from admission until discharge. 
Temperature remained within normal 
limits throughout the period of hos- 
pitalization. 


We Can’t Pay You. But= 


No DENTAL author can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prepa- 
ration of a technical article, how- 
ever, an author often spends money 
for drawings, photographs, models, 
or graphs. We should like to help 


defray some of these expenses. 


Until further notice DENTAL Dt- 
cesT will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 
innovation, a new result of tried and 
proved experiment, put it down in 
writing, illustrate it, and send the 
material to: DentaL Dicest, 708 


Comment 

The noteworthy aspect of this case 
was that an extensive laceration of 
this type which involved the cuspid 
fossa up to the infraorbital canal, and 
into the lateral side of the floor of the 
nose, could occur with no indication 
of laceration on the outside of the 
face and without the profuse hemor- 
rhage that normally could be expected 
in such a vascular region. 

85 Main Street 
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Church Street, Evanston, Illinois. 

A booklet of suggestions for the 
preparation of manuscripts, DiIREc- 
TIONS To AuTHoRs, will be sent to 
any dentist upon request. 

We can make suitable black-and- 
white cuts from Kodachrome trans- 
parencies. 

We hope that you will accept this 


invitation 





Maternal Stress 


A Study Undertaken 


In 228 women who had children 
with cleft palate or harelip about 
68 per cent reported severe emo- 
tional disturbance during the first 
trimester, and 23 per cent reported 
disease or trauma during the eighth 
to tenth weeks. Only 15 per cent 
of the women reported similar 
stresses during other pregnancies 
with normal offspring. 

Incidence in Firstborn Children 
—In 40 per cent of instances, first- 
born children were affected. Anx- 
iety frequently associated with first 
pregnancies, intensified by other 
stresses, may be responsible for 





as Cause of Clett Palate 


high incidence of deformity in this 
group. 

Genetic Factors — Other mem- 
bers of the family also had cleft 
palate in about 25 per cent of in- 
stances. However, only 2 per cent 
of the women had more than one 
child with the defect. In four in- 
stances, cleft palate was observed 
in one of a pair of twins. Thus, 
genetic factors, while possibly pre- 
disposing to cleft palate, do not 
appear to be solely responsible for 
development of the anomaly. 

Hormonal Activity — Probably, 
stress causes congenital abnormal- 
ities by increasing adrenocortical 
activity, thus producing an over- 


abundance of circulating hydro- 
cortisone. Excessive hormonal ac- 
tivity apparently inhibits fibro- 
blastic proliferation and causes 
histochemical changes in collagen 
fibers. 

Cleft Palate from Cortisone In- 
jections—In mice, cortisone injec- 
tions during the period of fusion 
of the embryonic maxillae produce 
cleft palate in about 87 per cent of 
the offspring. Feeding of a diet 
containing an excess of anticata- 
bolic vitamins reduces incidence of 
cleft palate in offspring of corti- 
sone-treated animals. 

Adapted from Modern Medicine 
24:135 (December 1) 1956. 
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MULTIPLE INLAYS, 


CROWNS. and BRIDGES- 


Part Three 


COYLE B. THOMAS, D.D.S., Lebanon, Missouri 


DIGEST 
This article describes a method 
for improvement in techniques 
in the use of gold by the average 
general practitioner. So much re- 
search has been done on wax ex- 
pansion techniques and vacuum 
investing that it is impossible 
here to give credit to all who have 
contributed. The hygroscopic in- 
vestment procedure used by the 
author, however, is based upon 
the technique outlined by Scheu 
and Hollenback, By adapting 
these techniques to the equip- 
ment now present in most dental 
offices the general practitioner 
can improve his results in the use 
of gold. This is the final article 


in a series of three. 


Hygroscopic Expansion: 
Vacuum Investing 

The following equipment is required 
for this technique: 

1. A furnace equipped with a py- 
rometer. 

2. Scales for weighing the powder 
portion of the investment. 

3. Measuring cup and medicine 
dropper for measuring the water por- 
tion of the investment. 

4. An inexpensive hot plate. 

5. A thermometer for reading tem- 
perature of the water bath. A dairy 
thermometer is satisfactory. 

6. A small pan for heating the 
water bath. 

7. A portable aspirator. 

8. A chuck for the lathe that will 
receive a specially prepared spindle. 
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9. A vibrator or offset spool on the 
reverse end of the lathe. 

10. A vacuum investing unit such 
as the Barr unit. 

11. An alarm clock. 

12. A specially prepared mixing 
spindle. 


Laboratory Procedure 

1. Place a pan of water with a 
thermometer in it on a hot plate and 
turn on the current. The water must 
be deep enough to cover a casting 
ring. 

2. Weigh 50 grams of investment 
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33. End view of the spindle and lathe chuck which will receive it. 


34. Chuck with spindle inserted. 


and measure 15 cubic centimeters of 
water. Use a medicine dropper to add 
water to the mark on the measuring 
cup. 

3. Line a casting ring with asbestos 
and moisten in water. In the mean- 
time check the temperature of the 
water bath. When the temperature 
reaches 100 degrees Fahrenheit, turn 
off the heat but leave the pan of water 
on the hot plate. 

4. Pour the powder in the plastic 
mixing bowl, add the water to it, 
place the center frame with the casting 
ring and pattern in place on the mix- 
ing bowl. Add the metal bowl which 
has the rubber hose connected to the 
aspirator tubing and_ turn on 


Saar eee 





DENTAL DIGEST 














the vacuum on _ the aspirator. 

5. When the indicator shows that 
maximum vacuum (approximately 22 
pounds) has been reached, tip the 
lathe at an angle and support on some 
object about the size of a cake of 
tripoli polishing compound. 

6. Place the mixing bowl on the 
spindle in the chuck and turn on the 
lathe. Mix for a short time (one 
moment or less), set the lathe down 
flat and place the other end (metal 
bowl) of the mixing unit on the vi- 
brator and vibrate the mix from the 
mixing bowl into the inlay ring con- 
tained in the water bath. 

7. Remove from the vibrator, turn 
off the vacuum, disassemble the unit, 
and place the inlay ring in the water 
bath. 

8. Turn on the electric burn-out 
oven to high heat, set the alarm clock 
for 30 minutes. 

9. When the alarm sounds, adjust 
the oven to maintain a temperature 
of between 800 degrees and 950 
degrees. 

10. Remove the inlay ring from the 
water bath and place in the oven. 

11. Set the alarm to sound in 45 
minutes for small and medium sized 
castings and correspondingly longer 
for larger castings. 

12. When the alarm sounds, re- 
move the inlay ring from the oven and 
cast. 

The casting made by this method 
will be extremely smooth and have 
few bubbles. In some cases a high 
vacuum may be desired and it may 
be desirable to secure the entire cast- 
ing outfit which includes a vacuum 
pump and a mixer and vibrator com- 
bined. The author made his own mix- 
ing spindle. Any machine shop can 
make one to go in the lathe chuck. 

Whether the entire vacuum outfit 
is purchased or whether the lathe and 
aspirator are pressed into service as 
suggested, the resulting castings will 
be satisfactory. 

The size of the castings may be con- 
trolled by varying the water to powder 
ratio. For example, 14 cubic centi- 
meters or 16 cubic centimeters of 
water instead of the suggested 15 
cubic centimeters. 


125 A West Commercial 
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36. Method of mixing investment on lathe. 


37. Pouring mix in a vacuum. 
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A Perfect COMPOUND INLAY 


Impression Technique 


IRVING A. ELLMAN, D.D.S., Brooklyn, New York 


DIGEST 

No other dental procedure af- 
fords as much satisfaction as the 
fitting of a perfect gold inlay. 
During the past few years, how- 
ever, the trend has been to the 
full coverage of crowns. Where 
the purpose of the restoration is 
not only the replacement of cari- 
ous tooth structure, but also the 
correction of the shape or posi- 
tion of the tooth, the choice of the 
full crown is justified. But for 
the many mouths with normal oc- 
clusion, where the problem is 
only that of replacing tooth struc- 
ture lost from caries, no better 
restoration exists than the gold 
inlay. 

The inlay impression tech- 
nique, described here, has pro- 
duced in hundreds of cases per- 
fect gold inlays, consistently, and 
without difficulty. Before the 
step-by-step details of the tech- 
nique are presented, a review of 
the reasoning that led to the de- 
velopment of each step is out- 
lined. If the operator under- 
stands the reason for each step 
in the technique, he will be able 
to resist the temptation to elmi- 
nate, or change any step because 
it may seem simple and unim- 
portant. When micrometer ac- 
curacy is desired, every detail is 
important. 


Accuracy Required 

Any inlay technique must be exact 
in every detail if the results are to be 
accurate. That this goal is a difficult 
one can be realized from the fact that 
the margins of the average compound 
gold inlay if placed on a straight line, 
would be approximately three inches 
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long, and that the inlay must fit every 
part of this line with micrometer 
accuracy. Proof that results in the 
past have not been uniform can be 
found in the change from one im- 
pression material to another in the 
search for improvement. Despite the 
introduction of inlay wax, elastic ma- 


terials, rubber base materials, hydro- 
colloids, and alginates, more impres- 
sions are taken today with modeling 
compound than with all other ma- 
terials combined. 


Why Modeling Compound 
Was Selected for the 
Impression Material 

The fact that after many years 
modeling compound is still the most 


o 





1. Matrix bands: (A) \%4 inch for wax impression, (B) ¥% inch copper band, 
(C) 1% inch copper band. 
2. Instruments: Copper bands, water syringe, Vaseline®, crown shears, wax and 
bite trays, compound stick, towel clip, and college pliers. 
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3. Take the wax bite first as this cleans out the debris in 
the cavity preparation. 


4, Examine the wax bite and check cavity preparation. 


3. Select a suitable size copper band and anneal it. It 
should fit the tooth snugly, but should not be so tight that it 
has to be stretched and embossed by the sharp margins of 
the prepared tooth. A small amount of compound is needed 
between the copper and the tooth to register the impression. 


6. fit the band to the tooth and mark the gingival outline 
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with an instrument to avoid undercuts. Also mark the mesial 
of the band at the height of the marginal ridge of the tooth 
anterior to it. This serves as a guide for proper positioning 
of the impression. 


4. Trim the band for gingival fit and also reduce the length 
of the band so that it is approximately 2 millimeters longer 
than the height of the cusps using the mesial mark as a 
guide. 


8. Check the trimmed copper band on the tooth. 


























9. Dry the inside of the band so that the compound will J2, Fill the band with compound. 

adhere to it, otherwise thin pieces will break off at the gingi- 43, Coat both surfaces of the compound and the outside 
val, marring the impression. of the copper band with a thin film of Vaseline. This pre- 
10. Coat the index and forefingers of both hands with vents the compound from sticking to the finger and the 
Vaseline® to prevent the compound from sticking to them. tooth and also makes it easier to remove any excess com- 
Drill a hole the size of a Number 2 bur through the cap of pound from the outside of the copper band. 

a tube of Vaseline for easier dispensing. 14, The gingival compound is carried quickly through the 
11. Soften the compound stick over the flame. flame so that a smooth glossy surface is obtained. 
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popular impression material indicates cessful inlays which have been made_ sion material. The failures suggest 
that there are more advantages than with modeling compound prove that _ that the fault must be with the method 
the disadvantages in its use. The suc- it is potentially an excellent impres- of handling the material. 
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15. Immediately after flaming, place the band and the 
compound on the tooth. 

16. During the initial placing of the band, cover only one- 
half of the open end of the band so that the excess com- 
pound can escape. 

17. When the mark on the mesial side of the band comes 
level with the adjacent marginal ridge, completely close 


Why the Copper Band 
Should Be Shortened 

the primary reason for better re- 
sulis with inlay wax impressions is 





that the matrix band used is only 
14 inch high (Fig. 1A), and as a re- 
sult the wax is extremely thin oc- 
clusally, and can be readily adapted 





the open end of the band and firmly press to position. 
18. Chill the band with cold water until the compound is 
completely hardened. 

19, Remove the copper band impression with the towel 
clip, using an orange wood stick as a fulcrum. 

20. The final compound inlay impression is shown. 


to the tooth. With modeling com- 
pound, the band is ¥% inch high 
(Fig. 1B), giving an excess 14 inch 
of impression material occlusally. 
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Force Decreased—Since modeling 
compound is viscous and rubbery, the 
force applied by the finger decreases 
as it is transmitted through the com- 
pound until at the surface of the 
tooth it is insufficient to register sharp 
details which is the cause of most of 
the difficulties. The problem can be 
exaggerated by using a band 114 
inches high. Since the tooth is only 14 
inch high, 114 inch of excess viscous 
compound would remain to abate the 
force applied by the finger, resulting 
in virtually no impression at all. 

Thinner Mass More Easily Ma- 
nipulated—Another advantage of a 
shorter band is that it is easier to 
soften and then harden the resulting 
thinner mass of compound. It is 
evident that the shorter the copper 
band the more accurate the impres- 
sion. 


Petroleum Jelly is Used 
Because modeling compound is a 
stickier material than inlay wax, sal- 


iva alone is not a suitable lubricant 
for it. The use of Vaseline® in ad- 
dition to saliva prevents the com- 
pound from sticking to the tooth, and 
facilitates removal of the impression. 
Remember that wax is used to coat 
ballroom floors while modeling com- 
pound is derived from sealing wax. 

For convenience a bur hole may 
be drilled in the cap of a tube of 
Vaseline® so that a small amount can 
be conveniently dispensed without re- 
moving the cap. 


A Towel Clip is Used 
To Remove Impression 

The most perfect impression can 
be ruined by careless removal. Only 
by using a towel clip can the im- 
pression be removed in a direction 
parallel to the long axis of the tooth 
without any buccolingual or mesiodis- 
tal distortion. Figure 19 shows that 
when downward force is applied on 
the handle of the towel clip, the force 
is directly opposite at the tooth. The 


pointed ends of the towel clip act 
as axles, preventing any mesiodist.| 
distortion of the impression. 


Conclusion 

Do not underrate the value of the 
technique because of its simplicity. 
In actual use on hundreds of prac- 
tical cases, this procedure has consis- 
tently produced perfectly fitting inlays. 
Previous poor results were attributed 
to poor dies, poor investing, or poor 
casting, but the use of this impression 
technique has shown that most of the 
errors originate with a poor impres- 
sion. The advantages of this technique 
are (1) its simplicity, (2) no special 
materials are required, (3) there is 
no special die problem, (4) there is 
no problem of removing gingival tis- 
sue, and (5) the procedure produces 
the most perfect inlays, crowns, and 
veneers. 
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CLINICAL AND LABORATORY 


Form to be Used by Contributors 
To: Clinical and Laboratory Sug- 
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From: 
Subject: 
Suggestions submitted cannot be 
acknowledged or returned. 
$10 will be paid on publication for 
each suggestion that is used. 
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In THIS day when intravenous thrombosis or em- 
bolism is a common clinical condition in cases of 
diseases of the coronary and cerebral circulation 
it is routine practice to use one of the anticoagu- 
lants, such as dicumarol or heparin. These drugs 
decrease the coagulability of the blood and have 
been valuable aids in the prevention of subsequent 
occlusive intravascular clotting. When persons who 
are under such treatment are exposed to surgical 
or accidental trauma the danger from hemorrhage 
is significantly increased. Tooth extraction presents 
such a potential hazard. 

A dental-medical group in the New York Veterans 
Administration Hospital has reported two cases of 
persistent and serious hemorrhage following tooth 
removal in persons under anticoagulant therapy.’ 
In the same issue of The New England Journal 
of Medicine appears an editorial of warning on 
the same subject.” 

The Veterans Administration authors said: 

“Dental operations, like other operations on cer- 
tain bones, may create a special problem in hemo- 
stasis. More than 5000 extractions, single or 
multiple, and other oral surgical procedures (in- 
cluding alveolectomies, apicoectomies, gingivec- 
tomies and removal of tissue for biopsy) have been 
done on 3500 patients in this hospital without epi- 
sodes of massive or prolonged bleeding. None of 
these operations, however, was done on patients 
receiving anticoagulant therapy. The potential 
seriousness of dental hemorrhage is emphasized by 
the little-appreciated fact that blood loss during 
some oral surgical procedures is comparable with 
that incurred in major surgical operations. Our ex- 
perience, although limited, suggests that anticoagu- 
lant drugs be withheld before dental operations. 
Recurrent thromboembolism occurred most often, 
in the reported cases, weeks or months after cessa- 
tion of treatment with dicumarol. Prompt readmin- 
istration of this medication when the danger of 


*Ziffer, Albert M.; Scopp, Irwin W.; Beck, Jan; Baum, John; and 
erzer, A. R.: Profound Bleeding After Dental Extracticns During 

Dicumarol Therapy, New England J]. Med. 256-353 (Feb. 21) 1957. 
“ditorials, New England J. Med. 256:367 (Feb. 21) 1957. 
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excessive hemorrhage has subsided assures mini- 
mal interruption of anticoagulation.” 

The editorial previously mentioned stated: 

“The factors that initiate clinical bleeding and 
thrombosis are capricious and often, in the in- 
dividual case, unknown. The use of such drugs, 
[the anticoagulants] cannot be expected, therefore, 
to be devoid of hemorrhagic complications or of 
therapeutic failures. These considerations should 
not contraindicate their judicious use. 

“Familiarity, however, breeds contempt and in 
this area has engendered a therapeutic boldness. 
The recent introduction of preparations of the true 
vitamin K in fat emulsion as a more effective anti- 
dote to dicumarol-induced hypoprothrombinemia 
has tended to encourage this frame of mind... . 

“The present article is a useful reminder of the 
fact that dicumarol bleeding can easily be initiated 
by trauma and that such hemorrhages are not 
always harmless. One cannot but endorse the au- 
thors’ conclusions that the drugs should be dis- 
continued during elective surgery.” 

Once again the importance of careful history- 
taking in the case of any candidate for extraction 
is emphasized. Dentists have generally been too 
casual in their approach to oral surgical procedures. 
Any patient who is ambulatory has been considered 
to be a good surgical risk. Fortunately, in most cases 
such impromptu clinical evaluation has been 
without serious complications or disaster. 

Every adult patient should be asked to relate his 
previous experiences with anesthesia, to recall any 
reactions that he has had from the antibiotics, to re- 
count any recent exposures to radiation therapy, 
and to describe any kind of medical treatment that 
he is presently receiving. A moment spent in ad- 
vance of any kind of oral surgical operation in such 
an informal and friendly inquiry may prevent 
serious reactions and sequelae. Rather than being 
disturbed by such solicitude, the patient will ap- 
preciate the thoroughness and interest of such a 
diagnostician. 
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PARTSCH OPERATION 


for a Globulomaxillary Cyst: 


A Case Report 


WILLIAM E. DENNARD, B.S., D.D.S., Albuquerque, New Mexico 


DIGEST 

This case history demonstrates a 
method for saving teeth which 
are apparently involved in a glo- 
bulomaxillary cyst. Step-by-step 
directions for completing the 
surgical procedure employed are 
given. 


Description of Technique 

The Partsch technique for shrinking 
large radicular or dentigerous cysts 
is useful as an aid to preserve the 
integrity and vitality of one or more 
teeth which might otherwise have to 
be removed because of apparent 
root involvement. Thoma! states, “A 
permanent opening is made into the 
cyst so that the pressure is relieved 
and the natural repair processes are 
allowed to restore the original out- 
line and structures of the involved 
bone.” The factor of prime impor- 


1Thoma, Kurt H.: Oral Surgery, 
St. Louis, The C. V. Mosby Company, 
1948, p. 1079. 


tance is the shrinking of the odonto- 
genic epithelial sac away from the 
roots of sound teeth toward the per- 
manent opening into the cyst. The 
cyst is enucleated when it is sufficient- 
ly reduced in size to be safely re- 
moved without injury to the roots 
of the sound teeth. Healthy bone as a 
rule will be filled in behind the cyst 
as it decreases in size. 


History 

The patient was a 13-year-old girl 
in apparent good health. Removal was 
considered of a large maxillary cyst 
and the involved central incisor, lat- 
eral incisor, and cuspid. The patient 
complained only of tenderness in the 
cuspid fossa area. 


Results of Examination 
1. Edema was present in the left 





1, Globulomaxillary cyst. 
2. Globulomaxillary cyst. 


3. After Parisch operation. 


maxillary cuspid fossa with some ien- 
derness around the ala of the nose, 

2. The mucobuccal fold at the 
apex of the left cuspid and lateral 
incisor was edematous and hard. 

3. The palate immediately above 
the apex of the lateral incisor was 
also sore to percussion and edematous. 

4. Figures 1 and 2 show the cyst 
to involve primarily the lateral in- 
cisor and possibly the apex of the 
central incisor and cuspid. 

5. The teeth all responded vital to 
a degree; the lateral incisor respond- 
ing least. 

6. The presence of a large gold 
incisal cap on the left central incisor 
was revealed by x-ray. 

7. Using a 22-gauge needle and a 
Luer-lock syringe, 2 cubic centimeters 
of straw-colored fluid were aspirated 
from the cyst. 


Procedure 

The patient was premedicated with 
Nembutal®, 114 grains, and Dem:- 
erol® 50 milligrams. The operation 
was performed under local anesthesia 
using 2 per cent procaine. 

The following steps were taken: 
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1. A half moon incision approxi- 
mately 2.5 centimeters, was made well 
up into the muccobuccal fold, as high 
as could be made through the labial 
plate of bone. 

2. The lining of the cyst was care- 
fully detached and perforated. 

3. The perforated border of the 
cyst was sutured to the labial epi- 
thelium. A large amount of straw- 
colored fluid was aspirated from the 
area. 

4. The cavity was packed with 
Vaseline® gauze. 

5. The patient was given an in- 
jection of penicillin, 300,000 units. 

Postsurgical Treatment—On subse- 
quent visits, every other day for 2 
weeks, the gauze dressings were 
changed and the cavity irrigated with 
a weak solution of hydrogen peroxide. 
When the dressings were discontinued, 
the patient was instructed to wash the 
cavity daily with this same solution 
by means of an ear syringe. The pa- 
tient was seen weekly from that time. 

Procedure Painless—No tempera- 
ture change from normal was ever 
noted. Figures 3, 4, and 5 show a 
series of x-rays taken postoperatively, 
over a period of 8 months showing the 
gradual shrinkage of the cyst. The 
procedure was painless to the patient. 
The opening had to be maintained by 
frequent cauterization with a potas- 
sium hydroxide paste. 

Apicoectomy Performed — Eight 
months postoperatively the referring 
dentist, after determining that the 
lateral incisor was nonvital, proceeded 
with root canal treatment on this 
tooth and the author subsequently re- 
moved all the cyst in the accepted 
manner of a conventional apicoec- 
tomy. The cyst was still found to be 
attached to the palatal tissues and 
no bone had regenerated over the 
palatal area. The result is shown in 
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4. Postoperative view. 


5. Postoperative view. 


G. After root canal therapy. 


4. Final x-ray of case. 





Figure 6. Figure 7 is an x-ray made 
two years after the patient was first 
seen. 


Conclusion 

Since the central incisor and cuspid 
teeth are now vital and sound, ex- 
traction of these teeth and surgical 
removal of the cyst was proved to be 
unwarranted. The only drawback to 





this procedure is the length of time 
involved. The usual method of main- 
taining the opening, by means of an 
acrylic or metal plug, was not ap- 
plicable in this case because of the 
constant irritation to the mucobuccal 
fold which would have resulted from 
the use of such an appliance. 


720 Grand Avenue, N.E. 
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Splinting with Wire 
J. W. Seidenberg, D.D.S., Cedarhurst, New York 
A 
I. When twisting wire do not grasp the wire with the pliers 
close to the loop. Place the pliers at the ends of the wire and 4 
twist. This will prevent breakage. f 
c 
T 
Finishing Small Inlays \ 
T. J. Cooke, Winnipeg, Canada 
2. Grasp the inlay with an artery forcep when removing the t 
yoni oa . sprue or polishing the inlay. I 
Veg a 0 
Le” ARTERY FORCEPS 
Preventing Gingival Bleeding 
L. A. Grilli, Yonkers, New York p 
Cc 
3. To prevent interproximal subgingival bleeding, dip the 
<a, point of a wedge into a solution of epinephrine before the wedge G 
— is inserted. d 
s 
READERS are Urged to Collect $10.00 
For every practical clinical or laboratory suggestion that te 
“al am is usable, DENTAL Dicest will pay $10.00 on publica- te 
—— sw tion. T 
mca. | — na yey meal ee You do not have to write an article. Furnish us with 
3 concen FF Pn N rough drawings or sketches, from which we will make ti 
suitable illustrations; write a brief description of the tc 
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SUGGESTIONS .. . 





Protection of Water Spray Device 
Manvel I. Weisman, D.D.S., Augusta, Georgia 
4.To prevent the tubing in built-in water spray equipment 


from getting caught in the handpiece pulleys, place a piece of 
clear plastic tubing over the water spray tubing. 


INCISAL 


To Increase the Retention of Porcelain Denture Teeth 


W. C. Norcross, D.D.S., East Walpole, Massachusetts 


&-Cut mesial and distal grooves from the gingival toward 
the incisal edge to increase retention of the tooth in the acrylic 
base. This is particularly helpful in partial dentures that have 
one or two teeth on extensions. 


LIQUID SOAP » 


Disposal of Silver Nitrate Solution a 8 


C. J. Nemmers, D.D.S., Anamosa, lowa 


6. Gently place five or six drops of liquid soap into the dappen 
dish that holds the silver nitrate solution. A coagulated semi- 


solid mass is formed that may be easily removed from the dish. 


technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 218 for a convenient form to use. 

Send your ideas to Clinical and Laboratory Sugges- 


tions Editor, Dentat DicEst, 708 Church Street, Evans- 
tor, Illinois. 
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Nutrition in Diabetic 
Children 


By correlating accurate dosage of in- 
sulin with a nutritionally complete 
diet that is adjusted to compensate 
for variations in physical activity, a 
high degree of control can be ob- 
tained in childhood diabetes. 

Both parents and children should 
be given thorough instructions in 
dietary management. Periodic exam- 
inations are made to reevaluate the 
diet which must satisfy the child’s 
appetite and meet requirements of 
growth and development. Mothers 
should be carefully shown how to in- 
crease or decrease the caloric intake 
according to the child’s needs. Good 
dietary habits established in child- 
hood usually carry over into adult 
life. 

The total caloric intake of the 
diabetic child is essentially the same 
as that of the healthy child. However, 
large deviations from the mean can 
be expected because many factors de- 
termine the total requirements. To 
sustain normal growth, intake must 
be governed by variations in activity 
and stage of maturation. Although 
the exact caloric requirements cannot 
be predicted, the general pattern of 
the intake can be anticipated. 

The intake of adolescent girls must 
be guided to prevent overweight. 
Failure to decrease insulin and caloric 
intake after the prepubertal growth 
‘spurt, decreased physical activity, and 
dietary indiscretions are the main 
factors causing excessive weight. By 
evaluating growth and weight gains 
every three to six months and by use 
.of mixed diets, the caloric intake can 
be diminished before the child’s over- 
weight becomes extreme. 

During short periods of activity 
additional food is more advisable 
than the degree of insulin intake. The 
well-regulated diabetic patient has 
an increased appetite for extra food 
after exercise just as the normal child 
has. A good physiologic control of 
the disease is thus maintained. 

The caloric needs of a newly dis- 
covered diabetic child are usually 
higher than those of a well-regulated 
child. Once good nutritional status is 
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established and the growth pattern 
is normal, the requirements can be 
estimated from the number of mean 
calories per pound. After periods of 
incomplete control, a higher protein 
intake is advisable to rebuild body 
tissue and replenish body stores. Re- 
quirements for water-soluble vitamins 
may also be greater. 

The diabetic child’s diet must be 
liberal in protective foods and ad- 
justed to individual needs. The diet 
is calculated on the basis of protein 
and calories. No special attention is 
given to the ratio of fatty acid to 
dextrose in individual meals. A wide 
variety of foods, excluding concen- 
trated sweets, is permitted. 





Wilkins, Shirley N.; Ruby, Doris 
Ott; Kelly, Helen G.; and Jackson, 
Robert L.: Nutritional Management 
of Children with Diabetes Mellitus, 
Diabetes 4:24-31 (July) 1955. 


The Human Element 
In Accidents 


Accidents may be caused by defects 
such as impairment of sensation, par- 
ticularly of eyes and ears, mental 
deficiency, and slow reaction time. 
Also dangerous are such somatic ill- 
nesses as arteriosclerosis, cardiac 
arrhythmia, diabetes and febrile states 


likely to impair cerebral circulation. 
Persons with epilepsy or arterioscler. 
otic brain changes may be unsafe 
drivers. Warning should be given to 
a patient treated with drugs such as 
Benadryl.® : 

Most accidents are the result of the 
emotions of accident-prone persons. 
Even accidents ascribed to driving 
while overtired, intoxicated, or under 
the influence of drugs usually involve 
psychologic factors. 

Accident-prone persons are usually 
normal in intelligence, coordination, 
and reaction time but possess dis- 
tinguishing personality traits. Born to 
a family with frequent accidents, 
many divorces, one strict parent, or 
few children, an accident-prone per- 
son in childhood often breaks rules 
and sleepwalks. 

As an adult, the person makes snap 
decisions, appears casual about feel- 
ings, uses stimulants, likes sports and 
machinery, has an exaggerated in- 
terest in personal appearance and 
health, likes to take a chance, keeps 
on the move, and is in conflict with 
authority. In education, the tendency 
is not to finish a given course; work 
records are unstable. Such people 
have difficulty in concentrating and 
are frustrated and irresponsible. An 
accident may be precipitated by a 
specific worry related to an authori- 
tarian figure. 

Prophylaxis can sometimes be 
achieved and at times an accident 
can even be prevented or predicted. 
Patients should be warned of dan- 
gerous periods and helped to express 
anger in ways other than by accidents. 

Once an accident happens, the sub- 
ject feels guilt for a time, then tends 
to swing to the opposite extreme and 
protest innocence. Psychotherapy may 
be required in a few cases. 





Appel, Kenneth E., and Scheflem, 
Albert E.: The Human Element in 
Accidents, Delaware M. J. 27 :115-122 
(July) 1955. 


© Cushing’s Disease 
a 


Cushing’s disease is due to over- 
activity of the adrenal cortex. Diffuse 
hyperplasia or benign or malignant 
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For adjunctive therapy in penicillin-responsive oral infections. For ad- 
junctive prophylaxis in oral procedures, especially in patients with a 
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tumor may be responsible. The role 
of the anterior pituitary gland is not 
well understood. Pituitary irradiation 
and testosterone therapy have not 
been consistently successful. Adrenal 
surgery affords the best chance of 
cure. 

When the disease is in an advanced 
stage the diagnosis is easy. Otherwise, 
an insidious onset and variable symp- 
toms and signs may make recognition 
difficult. 

Cushing’s disease is most common 
in females of child-bearing age. Symp- 
toms may appear shortly after an 
emotional crisis or pregnancy or near 
the menopause. Frequently complaints 
are fatigue, weakness, obesity, changed 
appearance, amenorrhea or menstrual 
irregularities and bruising. Occasion- 
ally nervousness, depression, irritabil- 
ity, skeletal pain, and hirsutism may 
be noted. 

Obesity is confined to the head, 
neck, and trunk. Moon face, buffalo 
hump, and enlargement of the supra- 
clavicular fat pads are characteristic 
signs. Weight gain may not be noted 
because of wasting in other tissues. 

Atrophy of the corium is responsible 
for most skin changes. The face is 
florid and purple striae appear over 
the trunk. Blotchy marbled skin is 
seen on the extremities. Acne is com- 
mon, wounds heal slowly, and re- 
sistance to infection is poor. 

The most frequent physical finding 
is muscular wasting. Hypertension, 
vascular fragility, and ankle edema 
are frequent. Osteoporosis is a car- 
dinal sign but is not always present. 
Negative calcium balance may pro- 
duce renal stones. The fasting blood 
sugar is usually normal, but a diabetic 
glucose tolerance curve is obtained. 

Objectives of surgery are restora- 
tion of adrenal secretion to normal 
and removal of neoplastic tissue. If 
a tumor is found, total removal will 
usually relieve symptoms. If the glands 
are hyperplastic, 90 to 95 per cent 

resection of both glands is essential. 
Subtotal resection is usually done in 
two stages. 


Cope, Oliver, and Raker, John W.: 
Cushing’s Disease, New England J. M. 
253:119-126 (August) 1955. 
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Scannings on the 
Financial Pages 

Some people take warm delight in 
looking over the financial pages in 
newspapers. It is pleasant to read how 
well the economy is operating. Al.- 
though many businesses, like many 
dentists, are selling a lot and handling 
large stacks of money there is a note 
of “profitless prosperity” in the air. 
Expenses are breathing down the 
necks of profits—if you will pardon 
this horribly mixed up metaphor. 

Despite the current inflationary 
trend I was fascinated to read that 
one of the large producers of a popu- 
lar soft drink reported net earnings 


of 29 million dollars in 1956, while 
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POLISHING ANGLE 


Though modestly priced, the BS Polish- 
ing Angle is unsurpassed in excellence 
of materials and workmanship. 


Shorter than usual (Illus. actual size) 
due to no latch, but parts are full size. 
All stainless steel and non-corrosive 
materials, moving parts hardened fot 
longer wear. No square or sharp 
edges. Even children's posterior teeth 
are easily reached without discomfort. 
Fully guaranteed. 


Furnished for Doriot hand pieces with 
bushing for hexagonal nose hand 


pieces if specified, 85¢ extra. 


BS Polishers and Brushes available. 


ORDER FROM YOUR DEALER 
Young Dental Mfg. Co., St. Lovis 8, Mo. 
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The case may Call for ACHROMYCIN capsules 


Whenever antibiotic therapy is indicated, re- 
member the potent broad-spectrum activity of 
ACHROMYCIN Capsules. 


The confidence with which the dental profes- 
sion prescribes ACHROMYCIN is based on its out- 
standing clinical record in the treatment of | 
dental infections, including Vincent’s infection | 
and the bacterial components of gingivitis. | 
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tetracycline 





Easily swallowed, rapidly absorbed—True 
broad-spectrum antibiotic action— Continuous 


therapeutic blood levels on only four capsules a 


day — Minimal side effects — Economical 
therapy. 


Available as 250 mg., 100 mg., and 50 mg. capsules. 





FREE! Write for prescription pads for ACHROMYCIN. 


On your prescription patients may obtain ACHROMYCIN 
| Capsules from any pharmacy. ACHROMYCIN for your office 
use may be obtained from your usual source of supply. 


ACHROMYCIN—AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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a chewing gum maker had net earn- 
ings of 11 million dollars. Not bad 
for people who are making things 
that nobody really needs to maintain 
health and well-being. I admit that 
a cool soft drink and a wad of sweet 
gum are appealing to the taste. To 
the glory of the manufacturers of 
these items, they do not say that either 
product has nutritive value or health- 
giving qualities. 

Dentists are generally agreed that 
neither a carbonated drink nor chew- 
ing gum is helpful to oral health. 
There is plenty of evidence that un- 
restricted eating and chewing of sweet 
things and drinking soft drinks in- 
crease the incidence of tooth decay— 
and probably other disease. Our weak- 
ness as a profession in stating these 
facts is that we offer nothing as a 
substitute. It is poor logic and bad 
public relations to condemn and pro- 
hibit anything without offering some- 
thing to take its place. 

Dentists have suggested that fruit 
beverages be offered to substitute for 
carbonated drinks. Several gum 
makers have incorporated chemicals 
into their product to act as anticaries 
agents. Unless the fruit juice is fresh, 
cold, and convenient to buy, it cannot 
compete with the refreshing soft 
drinks that are marketed with skill 
and imagination. And if the gum that 
is intended to reduce caries does not 
taste, look. and smell as good as the 
one that is high in sugar content the 
oral health appeal will, to use the 
words of Madison Avenue, have no 
impact on the buyer. 

There is some perverse quirk oper- 
ating within most of us that makes us 
hostile to any and all health foods. 
The child resists almost anything that 
is offered to him as something that 
is “good” for him. When he grows to 
man’s estate he has lost none of this 
particular hostility. Anyone who dares 
practice sound nutritional habits will 
do well to keep his secret locked into 
himself. If he does not he risks the 
ridicule and the suspicion of his best 
friends. Whoever makes a_ public 
avowal or display of his wise food 
consumption habits is dismissed as 
a cultist. which in some places is al- 
most as bad as being called a Com- 


munist. 
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Although for the past 25 years | 
have lived part of the time in the 
country | cannot qualify as an agri- 
culture expert. I see my neighbors 
preparing and planting their fields 
in neat designs and am always awed 
and fascinated by the miracle of the 
harvest. My own farming at present 
consists of an occasional garden or 
a few fruit trees that supply the birds 
more than our own larder. Once we 
had a few chickens and ducks and a 
couple of hogs, but we found that the 
promise of “Five Acres and Indepen- 
dence” was slightly overstated—at 





least for one who has little stomach 
for barnyard chores. As I recall, our 
eggs cost twice as much to produce 
as we would have to spend to buy 
them in the village store. The defeath- 
ering and eviscerating of the chickens 
was a noisome and time-destroying 
project. I mention these dung-spots on 
my escutcheon to point out that food 
growing and food processing are big 
business and not for amateurs. 

The farmers that I first knew kept 
their accounts either in their heads 
or on the backs of used envelopes. 
They were individualists who had 
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HARD-SET 
IMPRESSION PASTE 


S. S. White Hard-Set Impression Paste 
features a sharply accelerated set after 
seating in the mouth. A wide range of 
consistency is available to meet individ- 
ual requirements. 

if desired, the cast may be poured imme- 
diately as the material quickly attains a 
non-sticky, strong, harder set. 
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ELASTIC COLLOID 


sions. Can be used with or without syringe. 


S. S. White Impression Paste does not cause tissue irritatis 
nor does it require heat in preparing it for use. Tissue surfac 
therefore, are reproduced in their normal condition with 
physical stimulation. An excellent paste for rebasing impressic 


S. S. White Elastic Colloid is a reversible hydrocolloid for taki 
One-piece impressions of full and partial cases, orthodonit 
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strong notions and opinions on agri- 
cultural subjects and a home-spun 
touch of meteorology. They planted 
what they wanted, when they wanted, 
by methods of their choice. It is true 
that many lived and died in hard 
poverty and quiet desperation, but 
they did escape Federal bureaucracy. 
Now everybody tells the farmer that 
he must be a business man, in fact 
a specialist. He must have the skills 
of a fine mechanic and the arithmeti- 
cal adroitness of a CPA. He must, 
as well, have the real ability to 
translate the gobbledygook of 


Federal prose, a test of great skill. 

Few of my present neighbors in the 
prairie country have a flock of chick- 
ens or a vegetable garden. Most of 
their orchards have been hacked down 
or are let grow without pruning or 
care. The day of specialization is 
upon their heads and they are no 
longer able to sustain themselves upon 
the land. They are almost dependent 
as are my other neighbors in a city 
apartment. 

The farmer has become part of 
big business. He buys his inorganic 
fertilizer and his costly machines from 
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S. S. White Tenax Wax, a truly superior wax, that has the finest 
working qualities. It is tough yet the sheets are thinner than 
the usual base plate wax. Pale pink in color. Sheets are 2-15/16 
x 5-5/8 inches. Available in half pound and five pound boxes. 


For base plates and bites use S. S. White Pink Base—Plate 
Wax No. 9. Remains stable even in hot humid weather: Has 
fine wot king qualities. Light pink in color—Sheets are 2-15/J6 
x 5-5/8 inches. Sold in half pound and five pound boxes. 


Extra tough S. S. White Pink Base—Plate Paraffin and Wax for 
base plates and bites. Made of pure beeswax and paraffin. It 
can be used with confidence as a set up wax as well as in general 
use. Sheets are 2-15/16 x 5-5/8 inches. Available in half pound 
and five pound boxes. 


SPECIAL WAXES 


S. S. White Yellow Base—Plate Beeswax in very thin sheets for 
bites, base plates and general use. Like all S. S. White beeswax 
it is made from the purest selected beeswax and distilled to 
remove all impurities. Sheets are 2-15/16 x 5-5/8, in half pound 
and five pound bores. 


S. S. White Yellow Bite and Impression Wax is made of pure 
beeswax. It is ideal for accurate impressions as it does not 
change the character of the bite when removed from mouth. 
Square cakes are 3-3/8 inches. In half pound and five pound boxes. 


S. S. White Crown Sticky Wax for holding bridge-piers, pontics, 
lingual or strengthening bars, clasps, facings, broken vulcanite 
dentures when making models, etc. Boxes of 18 sticks, 4-1/8” 
long and | Ib. box (approximately 150 sticks). 


S. S. White Blue, No. 4 Green or No. 5 Black Inlay Waxes for 
gold inlay work using direct or indirect technique. Soften 
readily. Do not crumble during manipulation. Carve without 
flaking, chipping or dragging. Blue 12 or 120 sticks to the box. 
No. 4 Green and No. 5 Black 15 sticks to the box. 





IDEAL BASE PLATE 


| shellac compound for rigid trial plates. Brown color, 
pets Of lcwers or assorted in boxes of 12. 


TRIAL BASE PLATES 


For making rigid trial base plates upper and lower forms 
ample sizes for all cases. Available in 16 or 13 gage. 


PLASTER BOWLS, ABC 


These three flexible bowls are perfect for mixing 


gypsums Diameter of A is 3”. B is 4’’, C is 4-1/2”. 





big corporations. He sells his live 
stock or products to other corpora- 
tions who are in the big business of 
processing, packaging, marketing their 
products without too much regard to 
anything except a favorable corporate 
earning statement. There is nothing 
wrong with profits and I hope to see 
more of them for more people under 
the capitalistic system. My worry 
comes when I[ feel that often the nu- 
tritive value of the food product has 
secondary concern to the promotional 
gimmick and the pat slogan. 

For example, the idea of a full- 
course dinner—meat, vegetables, po- 
tatoes—packaged in one unit is a 
splendid thing. There are such pack- 
ages available on the market. No 
family would care to be served one 
every day, but on the occasion when 
time is short or pressure is upon the 
household such a prepared parcel of 
food is an excellent idea. Note well 
an idea! In reality the contents of 
the packages that I have been exposed 
to are spare in protein, long on gravy; 
frugal in vegetables, heavy with soggy 









Price 
“*YORICK”’ 


Skull is 334°x2%4" $15.00 


With this Miniature Skull 
You Can SHOW Patients 
What You're Talking about 


NVALUABLE in Educating Patients 
| to Accept Your Concepts of 
Advanced Dental Service. 


Many Suggestions on Its Use 
Accompany the Skull. 


If you do not have our Catalog No. 33, 
write for your copy today. 


COLUMBIA DENTOFORM CORPORATION 
“The House of A Thousand Models” 
133 East 23rd Street, New York 10, N.Y. 
@ OUR 4Ist YEAR @ 
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RITE BITE 
TRAYS 


SAVE YOU 


TIME & GOLD 














e ACCURATE 


Control of wax insures more 
accurate bite and better occlusion. 


e CONVENIENT 


One trial will prove how much 
easier it makes your work. Also 
more comfortable to your patient. 


e ECONOMICAL 


Rite Bite Trays are inexpensive 
. save grinding and adjustment 
of occlusal and contact points. 
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potatoes. Despite all the advertising, 
the nutrition-conscious consumer will 
reject this inadequate package, while 
the average consumer will buy in 
quantities because the package is con- 
venient and well merchandised. And 
the business should prosper because 
less than 1 per cent of the population 
knows or cares anything about nv- 
trition. Many people know something 
about diet, but few know anything 
about nutrition. 

I have not seen a break-down of the 
financial affairs of the manufacturers 
of the prepared and packaged dinner. 
I would expect it to be a highly pro- 
fitable business. It would deserve to be 
if it lived up to the potentialities of 
the idea and the promises of the pro- 
motion. 

In looking over the financial pages 
I see no evidence that the foods and 
beverages that are “good” for people’s 
health carry their own rewards. 


—E. J. R. 
Endocrine 
Reactions During 
Stress 


HANS SELYE, M.D., Ph.D., D.Sce., 
F.R.S.C. (C.), F.1.C.S. (Hon.), 


Montreal, Canada 
Summary of Observations 


To summarize we might say that all 
agents which act upon the body or 
any of its parts exert dual effects: 

(1) Specific actions. 

(2) Non-specific or stressor effects. 

The stressor acts upon the target 
(the body or some part of it) directly 
and indirectly through the pituitary 
and adrenal glands. 

Through some unknown pathway, 
the “first mediator” travels from the 
directly injured target area to the 
anterior pituitary. It notifies the lat- 
ter that a condition of stress exists 
and thus induces it to discharge 
ACTH. 

It is quite possible that this “first 
mediator” of hormonal defense is not 
always the same. In some instances, 
it may be an adrenaline discharge, in 
others a liberation of histamine-like 
toxic tissue metabolites, a nervous 
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impulse or even a sudden deficiency 
in some vitally important body con- 
stituent (such as ee or an en- 
zyme). 

ACTH stimulates the adrenal cor- 
tex to discharge corticoids. Some of 
these, the prophlogistic corticoids 
(P-C), stimulate the proliferative abil- 
ity and reactivity of connective tissue; 
they enhance the “inflammatory po 
tential.”” Thus, they help to put up 
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a strong barricade of connective tissue 
through which the body is protected 
against further invasion by the patho- 
genic stressor agent. 

However, under ordinary condi- 
tions, ACTH stimulates the adrenal 
glands much more effectively to se- 
crete antiphlogistic corticoids (A-C). 
These inhibit the ability of the body 
to put up granulomatous barricades 
in the path of the invaders; in fact, 
they tend to cause involution of con- 
nective tissue with a pronounced de- 
pression of the inflammatory potential. 
Thus they open the way to the spread- 
ing of infection. 

It is not yet known whether ACTH 
always stimulates the adrenal glands 
to produce the various corticoids in 
the same proportions and always with 
a great predominance of A-Cs. Certain 
recent experiments suggest that, de- 
pending upon conditions, ACTH may 
cause the predominant secretion of 
one or the other of the steroid hor- 
mones. However, be this as it may, the 
somatotrophic hormone (STH) of the 
pituitary gland increases the inflam- 
matory potential of connective tissue, 
very much as the P-Cs do; hence, it 
can sensitize the target area to the 
actions of the latter. 

It is possible that the hypophysis 
also secretes some special corticotro- 
phin which induces the adrenal gland 
to elaborate predominantly P-Cs; in- 
deed. STH itself may possess such 
effects, but this has not yet been 
proved. In any event, even if ACTH 
were the only corticotrophin, the ac- 
tions of the corticoids produced under 
its influence can be vastly different, 
depending upon “conditioning” fac- 
tors (such as ACTH), which specific- 
ally sensitize the target area for one 
or the other type of corticoid action. 
Actually, conditioning factors could 
even alter the response to ACTH of 
the adrenal cortex itself, so that its 
cells would produce more A-Cs or 
P-Cs. Thus, during stress, one or the 
other type of effect can predominate. 

The fundamental reaction-pattern 
to topical stressors is a local adapta- 
tion syndrome with inflammation, to 
systemic stressors the general adap- 
tation syndrome. Various modifica- 
tions of these two basic responses 
constitute the essence of most diseases. 
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Slightly Controversial 


There is ample evidence in the literature* 
to support the belief that small amounts 
of sodium fluoride in filling materials would 
be beneficial. How? By supplying a soluble 
source of fluoride in ions sufficient to bathe 
the cavity walls adjacent to the filling. 


There will be additional evidence on 
this subject. It all points to the fact that 
dentistry is approaching an era of new 
concepts, new ideas, and new products 
to more closely achieve our ultimate 
goal, control of caries! 


Let us quote from patent #2,665,218 on 
this subject. “Of great use is this cement 
where there are deep pits and fissures in 
deciduous or permanent teeth and in newly 
erupting teeth. - - -an insertion of these (fill- 
ings) for a period of say from one to six 
weeks may render the tooth quite immune 
to decay and will act to arrest caries.” 


In September 1955, we released a 
filling material to approximately one 
hundred key dentists in all sections of 
the country. At the end of one year, 
all received a questionnaire. All dentists 
reporting observed (Ist) no irritation 
or bad effects; (2nd) no recurrent de- 
cay during the period observed. 


It is interesting to note that a few den- 
tists used this material as pupal linings 
although it is not as yet recommended for 
this use. The literature indicates that this 
may be sound practice. 


Inasmuch as there was considerable 
authoritative criticism, this material 
was held back until further evidence 
in the literature indicated its release. 
We feel that is now the case and recom- 
mend that you read the ad on this new 


product FLUORON. 


Our personal recommendation would be 
to use it on all. those cases of rampant 
decay that we see so frequently, and which 
are practically impossible to control. Our 
procedure would be this. Tooth by tooth. 
remove all decay without consideration of 
cavity form. Where cavity is deep, place 
a generous protective lining of Kal-Drox 
(powder and liquid). Where cavity is shal- 


low, place a lining of Liquid Kal-Drox. 
Then fill the tooth with Fruoron. After 
the mouth has been entirely treated by 
these fillings, let them remain intact for at 
least six weeks. This allows the fluoride 
to attain the maximum effect. A longer 
period does no harm. 


At the end of this period, recurrent 
caries should be entirely under control. 
The teeth may now be filled with more 
permanent filling or inlays. During the 
preparation for these permanent fill- 
ings, it is not necessary to remove all 
of the FLUORON filling except at the 
cavo-surfaces angles. 


It occurs to us that such a FLUORON 
filling treatment should precede all mouth 
rehabilitation work, as insurance against 
further decay. Also it should have a place 
in preventive odontology. 


A further use certainly should be 
preliminary to the filling of extensively 
decayed gingivals, especially where the 
decay is above the gum line. Allow 
these FLUORON fillings to remain as 
long as possible in order to have the 
full benefit of the fluoride therapy. 


Also available, but on an experimental 
basis only, is FLuor-Pac, a silver amalgam 
filling containing sodium fluoride; FLuor- 
Ox, a zinc oxide eugenol cement containing 
sodium fluoride; and Fiuor-CEem, a zinc 
cement containing sodium fluoride. 


All of these products are available 
through your dealer, or we will send 
you a generous sample for $1.00. 


*References—J.A.D.A. Jan. 1955, 50-14 
.A.D.A. Jan. 1955, 50-17, J.D.R. June 1955, 
34-351, J.A.D.A. June 1955, 50-681 J.D.R. 
June 1955, 34-357 
American Consolidated 
Manufacturing Co. 


835 N. 19th St. 
Philadelphia 30, Pa. 
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BINDERS 


available for immediate delivery. 
Each holds a complete volume. 


Price, $4.00, Postpaid 


(Postage extra for shipment to other countries ) 
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MEDIDENTA 


Exclusive Brands for Better Dentistry 





HARVARD CEMENT 


(Meets Requirements for ADA Specifications No. 8) 
THE SUPERIOR CROWN AND BRIDGE CEMENT 


STANDARD $2. 50 CLINIC $6.50 


PACKAGE PACKAGE 
(3 times quantity) 





Check 
these 
items 


Order 
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Single Front Tooth Crowns, Ea. 
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MEDIDENTA 


1420 SIXTH AVENUE, NEW YORK 19, NEW YORK 
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BANDS and handpiece. — Wy 
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Boxes of 100 
Aluminum BUR SIZES 
| Crowns $15.80 ’ 
eon | os Set of 6 
rowns J 
Aluminum $8.50 
Shells—4.80 
Cooper, Gunde 
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EV E CONTRA ANGLE 
PREFABRICATED | Made in West Ger- 
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JACKET 
CROWNS $7.50 











1 


Metal Alloy Posts 
for Jackets 

















Outlook Suggested by 
These Observations 

Pasteur, Koch and their contem- 
poraries introduced the concept of 
specificity into medicine, a concept 
which proved to be of the greatest 
heuristic value up to the present time. 
Each individual well-defined disease, 
they held, has its own specific cause. 
It has been claimed by many that 
Pasteur failed to recognize the im- 
portance of the “terrain” being too 
preoccupied with the pathogen (micro- 
organism) itself. His work on induced 
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immunity shows that this is incorrect. 
Indeed, allegedly at the end of his 
life he said: “le germe n’est rien, c’est 
le terrain qui est tout.” 

Specific Adaptive Reactions—The 
theory which directed the most fruit- 
ful investigations of Pasteur and his 
followers was that the organism can 
develop specific adaptive reactions 
against individual pathogens and that 
by imitating and complementing these, 
whenever they are short of optimal, 
many of the diseases which are due 
to specific pathogens can be treated. 


_— 





Negation of Specific Adaptive }e. 
action—To our mind, the general 
adaptation sydrome (G-A-S) repre. 
sents, in a sense, the negative cou: ter- 
part, or mirror image, of this concept. 
It holds that many diseases have no 
single cause, no specific pathogen, 
but are largely due to nonspecific 
stress, and to pathogenic situations 
which result from inappropriate re. 
sponses to such nonspecific stress. 

Dissection of Traditional Con- 
cepts—Our blueprint of the pathways 
through which stress acts may be 
partly incorrect; it is certainly quite 
incomplete. But in it we have a basis 
for the objective scientific dissection 
of such time-honored, but hitherto 
rather vague, concepts as the role of 
“reactivity,” constitution and _ resis- 
tance, or “nonspecific therapy,” in 
the genesis and treatment of disease. 

Prediction—We would like to re- 
iterate our opinion that research on 
stress will be most fruitful if it is 
guided by the theory that we must 
learn to imitate—and if necessary to 
correct and complement—the body’s 
own autopharmacologic efforts to com- 
bat the stress factor in disease. 

Adapted from Current Researches 
in Anesthesia and Analgesia 35:19| 
(May-June) 1956. 


Fabrication of 
Aerylic Jacket 
Crowns Without 
Laboratory 
Facilities 


Commander Eymard L. Doyle, 
(DC) USN 


A METHOD that is felt to be function- 
ally and esthetically suitable for res- 
toration of the function and esthetic 
appearance of an anterior tooth that 
is too badly broken down to be re- 
storable by normal operative proce- 
dures involves the preparation and 
fabrication of an acrylic jacket crown 
using the cold-cure acrylic resins. This 
technique is adapted for posterior as 
well as for anterior teeth. 

Common Disadvantages—In the use 
of acrylic in jacket crown prosthesis 
the following disadvantages are com- 
monly found: 

(1) Due to the resiliency of the 
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ANTI-ANXIETY FACTOR 


with muscle-relaxing properties 
relieves tension 
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NO 
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WATER! 


DRI- CLAVE® 


DRY HEAT STERILIZER 
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* LIFETIME GUARANTEE ~— burn-out proof 


heating elements 


* No rusting —no loss of temper 
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*O. 301 FRANKLIN AVENUE, FRANKLIN SQUARE, L. I., N. Y. 


RILIZATION! 








material and to masticatory stress, the 
jacket crown will eventually spread 
or give at the gingival margin. 

(2) In time the material will show 
the ravages of wear and necessitate 
replacement in order to maintain the 
tooth in proper function. 

Measure to Overcome Disadvan- 
tages—By employing a gold casting 
with a labial window cut for the re- 
ception of acrylic the disadvantages 
of acrylic in the jacket crown may be 
overcome. The resulting crown will 
remain snugly adapted at the gingival 
margin and resist wear on the incisal 
and lingual surfaces, yet maintain 
an esthetic appearance labially. 

Acrylic Crown for Temporary Use— 
This technique is a compromise pro- 
cedure that can be completed when 
laboratory facilities are not available. 
Where a gold and acrylic crown or a 
porcelain jacket crown is to be con- 
structed, this acrylic jacket crown is 
highly recommended for use during 
the time the more permanent jacket 
is being made. 
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Steps in Procedure 

1. The tooth is prepared in the 
manner best suited to the operator, 
except that a shoulder is not desirable. 

2. A chamfer finish, or merely a 
taper finish to the gingival attach- 
ment, is employed. 

3. In lieu of the gold casting at the 
gingival margin, an annealed copper 
band collar is used to obtain a de- 
finite finish line at the gingival at- 
tachment and also to help prevent 
spreading of the acrylic and eventual 
leakage beneath the gingiva. It will 
also impart strength to the finished 
jacket crown. 

4. An annealed copper band that 
fits snugly at the gingival attachment 
is contoured accurately to the prep- 
aration. The gingival adaptation is 
checked with an explorer. 

5. A cut is made from the incisal 
edge down toward the gingival mar- 
gin so that only about 1 millimeter 
remains above the gingiva on the 
labial, incisal, and distal sides, and 
3 millimeters on the lingual. Two or 


three cuts are placed on the lingual 
part of the band that exiends above 
the gingiva, to give a mechanical 
lock for the acrylic. 

Application of Acrylic—1. The cop- 
per band collar is placed in position 
on the tooth beneath the gingiva. 

2. The tooth is isolated with cotton 
rolls and dried thoroughly. 

3. With a sable brush, a thin mix 
of cold-cure acrylic is painted on the 
tooth and copper band. 

4. A small amount of acrylic pow- 
der and liquid is placed in a mixing 
jar; when it has set long enough to 
be easily handled, it is placed on the 
tooth and contoured with the fingers. 

5. The patient closes his mouth in 
centric occlusion and the assistant 
sprays water on the area until the 
acrylic hardens. 

6. The acrylic is removed with a 
crown remover and a thin mix of 
acrylic is painted on the area of junc: 
tion of copper band and crown and 
any other area requiring it. 

Final Steps—Discs and burs are 
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e Compare Vitallium clasps con- 
structed with Flexseal pre-forms. 
Note the mechanically precise 
taper and graceful contour. They 
are positioned to convert leverage 
and protect abutments from stress. 
e Look at Vitallium truss arms. 
They are constructed for best dis- 
tribution of the masticatory load 
along the frame. No weak spots 
or sharp corners are evident. 

e Because of the strength 

and toughness of the alloy, 
Vitallium bars can be made slim with 
minimum encroachment on tongue 
room. They are uniform in contour, 
smooth and highly polished. 








selected to minimize occlusal 


. providing maxi- 


YOU CHN SEE! 


Vitallium partials can be 
distinguished from all others 
—by their high lustre, free- 
dom from pits and porosity, 


all-around excellence 
in finishing. 


IN PROSTHETIC UNDERSTANDING. 
e Saddles and teeth, too, show’ —_ ae 
the difference. Patients will like af | 

the narrow posterior teeth 






load and help to maintain the 
health of underlying ridges. 

e Full coverage of the edentulous area is 
characteristic. This includes the retromolar 
pad area and the entire buccal plate, 


mum support and 
uniform distribu- 
tion of the load. 
e Saddles are constructed 

without unnecessary bulk on lingual and 
buccal sides. Light weight and comfort 
are outstanding in Vitallium partials. 
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CONTINUOUS CONTACT THERAPY 


Luor-ON 


FiuoR-ON is the new treat- 
Mal sdabmeslehictalel Maaleh mast ice ht-3; 
Sodium Fluoride where 
decay often recurs — at the 
filling margins. This mate- 
rial is the improved way of 
applying fluoride ions to 
the tooth enamel — by con- 
tinuous contact therapy. 
When this fluoride. is in 
contact with tooth enamel 
over long periods of time, 
the maximum amount of 
caries immunity is insured. 
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APPLICATIONS 


. Permanent filling — 
deciduous teeth. 
Permanent cementation— 
metal crowns for decidu- 
ous teeth 

. Treatment 

teeth 


filling—perma- 


nent with rampant 
caries. 

. Treatment filling—redecay- 
ing class V cavities. 
Treatment filling in exten- 
sive mouth rehabilitation. 


. Treatment filling after pro- 
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AMERICAN CONSOLIDATED MFG. CO., INC. 
3 835 N. 19th Street, Philadelphia 30, Pa. 
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used in carving, care being taken not 
to destroy the mesial and distal con- 
tact. The crown is tried on the tooth. 
Centric occlusion is checked for high 
spots and lateral and protrusive ex- 
cursions, and the crown is polished 
with pumice and whiting. The ex- 
terior of the jacket crown is lubricated 
and the prepared tooth dried and 
cemented in place. 


Summary 

A technique for the preparation 
and fabrication of an acrylic jacket 
crown using an annealed copper band 
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and cold-cure acrylic resin is recom- 
mended for use at dental activities 
without laboratory facilities, or for 
construction of a temporary crown to 
be worn while a gold and acrylic 
crown is being completed. It is be- 
lieved that by using the copper band 
collar at the gingival margin, spread- 
ing and subsequent leakage will be 
greatly eliminated, added strength 
imparted, and a definite gingival 
finish established. A functional and 
esthetic acrylic jacket crown can thus 
be made for patients while in the 
chair. At any later date, a more per- 








manent gold and acrylic crown (in 
be constructed without need of alter- 
ing the existing preparation. 

Adapted from United States Armed 
Forces Medical Journal 7:693 (May) 
1956. 
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